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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372
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Docusign Enveiope 1D: 44821436-7054-4C03-8148-4E5ADCACB2CH

Articles of Conversion
For
“Other Basiness Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tgﬁowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605. IOﬁ’S H()nda
Statutes. =

fd

|. The name of the “Other Business Entity” immediately prior to the filing ot the Articles of Convcrslon Is:
GAINESVILLE OPEN MRI CENTER, INC. )

(Enter Name of Other Business Entity) . ) o
L
CORPORATION 0

The “Other Business Entity™ is a

(Enter entity type, Example: corporation, limited partnership, general partnership. common law or business trust. ¢i¢.)

FLORIDA

First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country}
(5/09/1996
on
(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
GAINESVILLE OPEN MRI CENTER, LLC

(Enter Name of Florida Limited Liability Company)

4. 1t not ctfective on the date of filing, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inscrted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved 1n accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal nights the amount to
which such members arc entitled under ss, 605, 1006 and 605.106i-605.1072, F.S.
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Signed this __ 30th _ day of December 2024

Signature of Authorized Representative of Limited Liability Company:

Signed by:
Signature of Authorized Representative: ﬁtahlbw { browu,
Printed Name: MATTHEW A. BROWN N secasr B E: MANAGER

Signature(s) on hehalf of Other Business Entity: [See below for required signature(s)]

Signature: [-MAH{M'W[I Browm

Printed Namu NATTHEWA. BROWN Title: PRESIDENT
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corperation:
Signature of Chairman, Vice Chairman, Dircctor. or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Paniner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees tor Florida Articles of Organization:  £125.00
Certitied Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION

of
GAINESVILLE OPEN MRI CENTER, LLC

The undersigned. for the purposc of forming a limited lability company under the Florida
Revised Limited Liability Company Act. Florida Statutes, Chapter 605 (the ™). hereby makes.

acknowledges and files the following Articles of Organization. 3
17

- X

ARTICLEI L5

€.

NAME - =

[

The name of the limited liability company shall be Gainesville Open MRiCcnlcf_,ALLC
(the “Company™). The mailing and street address of the principal office of the Coriipany sp:‘all be
4340 Newberry Road, Suite 104, Gamesville, Florida 32607. CLo—d

ARTICLE 11

PURPOSES AND POWERS

The gencral purpose for which this Company is organized is to transact any lawful business
for which a limited liability company may be organized under the laws of the State of Florida, The
Company shall have all the powers granted to a limited hability company under the laws of the
State of Florida.

ARTICLE LI

REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the State of Florida are Matthew A,
Brown. 6101 Central Avenue. St. Petersburg, Florida 33710.

ARTICLE IV

ADMISSION OF MEMBERS

No additional members shall be admitted to the Company except as permitted under the
terms of the Company’s operating agreement. which may be amended from time to ime, or in the
absence of an operating agreement, by the Act.

ARTICLE YV

TERMINATION OF EXISTENCE

The Company shall not be dissolved upon the occurrence of any cvent that terminates the
continued membership of a member in the Company, provided there is at least onc remaining
member. The Company shall be terminated and dissolved pursuant to the terms of the Company s
operating agreement, which may be amended from time to time. or in the absence of an operating
agreement, by the Act.
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ARTICLE VI

MANAGER

The Company shall be managed by one or more managers and s, therefore, a manager-
managed limited liability company. The managers shall be clected in the manner sct forth in the
Opcrating Agrcement of the Company.  The managers shall hold the oftices and have the
responsibilities accorded to them by the members as set forth in the Operating Agrccmcn&q The

name and address of the manager shall be: =
. e
=
Matthcew A. Brown : >
6101 Central Avenue . 3
St Petersburg. Florida 33710 2
—~
ARTICLE V11 - =
DURATION AND COMMENCEMENT T

The Company shall exist perpetually. The Company’s existence shall commence on the
date these Articles of Organization are exccuted. except that if they are not tiled by the Department
of State of the State of Florida within five (5) business days thereafter. the Company's existence
shall commence upon tiling by the Department of Statce.

Remainder of Page Intentionally Blank — Signature Page Follows
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IN WITNESS WHEREOF, the undersigned made and subscribed these

Organization for the forcgoing use and purpose this 30th day of December, 2024,

220759

Articles of
Signed by:
Matlw 4. Prown

Matthcw A,  Brown., as Authgizcd

Representative =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of the Florida Statutes. Gainesville Open MRI Center, LLC. a
Florida limited liability company (the “Cempany ™). submits the following statement in designating

the registered oflice/registered agent of the Company n the State of Florida:

i

b

l. The name of the Company is Gainesville Open MRI Center, LLC,

J-u

2. The name and address of the registered agent and office are Maithew A. Brbwn,

!

6101 Central Avenue, St. Petersburg. Florida 33710

Lhw

ACKNOWLEDGMENT: o

Having been named as registered agent and to accept service of process for the Company

at the place designated in this Certificate, we hereby accept the appointment as registered agent

and agrce to act in this capacity. We further agree to comply with the provisions of all statutes

rclating to the proper and complete performance of my duties, and we are familiar with and accept

the obligations of my position as registered agent. as provided for in the Florida Revised Limited
Liability Company Act.

DATED: This 30th day of December, 2024, Sigad by:

MatHow L. Brown

AR F RN

Matthew A. Brown, as Registered Agent

-
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